greatly increased frequency of micturition, accompanied by severe pain and hnmaturia. He had been cystoscoped in a provincial town, and told he had a growth which must be cut without a moment's delay. He came up to town to take a further opinion before deciding on such a serious step.
On examination I found that his urine contained a large quantity of pus. A catheter was passed and the bladder washed clear, but it would only hold 4 oz. of lotion. On inspecting the interior of the bladder with the cystoscope I could see a stone of moderate size lying on the floor of the bladder and evidence of a moderate cystitis. There was no sign of growth or tuberculosis. I took an X-ray picture, which I exhibit. This displays the stone, the centre of which is translucent and surrounded by an outer ring of opaque substance. I expressed the opinion that the shadow was a very peculiar one and advised litholapaxy, which was performed on June 5. On catching the stone I found that it crumbled in a very curious manner, which puzzled me, and I experienced unusual difficulty in sucking the fragments out of the bladder. Finally I got the bladder empty of fragments and confirmed this by cystoscopic examination. Upon my examining the fragments I noticed that they consisted largely of a wax-like substance looking like candle grease and that there was only a small quantity of chalky or gritty matter, which consisted of calcium phosphate.
The next day I challenged the patient and asked him to account for the presence of candle grease in his bladder. He then informed me that he placed it there on the advice of a friend and had since not told anyone about it. He had suffered from frequent nocturnal emissions. His friend told him that an unfailing cure was to melt candle grease, work it up into a rod shape and insert it into the urethra. The result was not so happy as he had confidently expected.
When he was last heard of his cystitis had cleared up and he felt quite well again.
